MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be le' ible, typed or printed in ink and signed b
m?)treasurer {or d%signa¥gd recoFr}d keeper) and cangldate. 4

1. Commitie 1.D. Number

IS0 559

2. Commitlee Name

_Camm. {2 elf,c,f Efcm[m AN

5. Commitiee's Mailing Address
Gs's LU, &ker 2l
i e it b #~T HP 631
Area Code snd Phone__ 4 Y¥% 326 6237

 the address in this box is different from the committea
mailing address on the Statement of Organization, mall may

FOR OFFIGIAL USE ONLY
3. This Statement covers From:__ /& /8 /la 1o )/ 2z /D
Mo Day  Year Mo Day Year
4. Candidate Last Name First Name M.1.
4a. Office Sought Inciuding District # or Community Served {If applicable)
2‘?5/{ bts{.{\‘;(—/e wav‘dl Cavalssl-J\;—”f'
4b. County of Residence _ '
6. Treasurer's Name & Residential Address
Dt
Area Code & Phone ( ) - ot T
oAt e

be sent fo this address by the filing official.

7. Treasurer's Business Address

Area Code and Phone ( )

8. Designated Record keeper's Name and Mailing Adcjress '(.If the com_:_cm:lheé Iia__s

Designated Record keeper) ‘
[ S
N =
4 —T T
f’ S g |
i = =
Area Code and Phone ) ! b

9. TYPE OF STATEMENT
9a. [ Pre-Election OR

Pre-Election or Post-Election Statement relates to:

(D Primary eFGeneral
[ Convention [ schoal " Effective Date of Dissolution
[ special [[1 caucus

Month Day Year

Date of Election, Convention or Caucus

2oiLe
Year

H - 2 -
Monith Day

9b. [&rPost-Election

- | 8¢, [] Annual Statement ( Coverage Year)

ad. [] Amendment to Campaign Statement (Complete ltem 93, 9b, 8¢
" or 9e to indicate which Statement is being amended)

e, [ Dissolution of Candidate Commitiee

By checking this item, \We-certify that the committee has no assets or
outstanding debts, including late filing fees. Furlher, |AWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver. . : .
Note: The disposition of residual funds must be reported on Schedule -

1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Ca

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oltstanding debis count a
has changed since the information was shown on

If any of the informalion listed in items 2,4, 5,6, 7, or 8 3 1 1
amendment fo the Statement of Organization.should accompany this Campaign Statement, if a request for a Reporting Waziver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannof be waived.

mpaign Statements must include all aﬁplicabie
%'?msi the $1,000 Reperting Waiver threshold.
e committee's Stalemen{ of Organization, an

10. Verification: We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

my‘our knowledge and belief the contents are true, accurate and Comfgij /

Designated Record ki

! t Treasurer or
Curren 5 coper BRAND Ol ELADE Date /& / {2
) TYpE or Print Name Signatire : Mo Day  vear
. : ‘ W s
Bemripowi  Efdu e / . Date /2- /
Signatur Mo Day T Vaar

Candidate _
TYDE of Frint Name

Authofity granfed under P.A."388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

/YD 5857

2. Committee Name _ Crymm inn . +3tc. 40 i—'l"c:,c/f" Ml’\, A’{gwi((_

RECEIPTS

3. ltemized Contributions (Schedule 1A - Column 6)
4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3 + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-IK, Column 7}
7. In-Kind Expenditures {Schedule 1B-IK, Column &)
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 18, Column 6)
b. ltemized Get-Qui-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. lfemized (Schedule 1C, Column 6)

h. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

13. Ending Balance of last report fited

(Enter zero if no previous reports have been filed.)
14. Amount received during reparting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11}

17. ENDING BALANCE
(Subtract line 16 from line 15)

Cofumn | Column Il
This Pericd Cumulative this efection cycle

@) s Fzo. o (18 5

“) 3 (193

5) $ B0 " (208

8) 3 (213

(7) § -e- 22)%

(8a) § QQDL’( 18

(8b.) §

(8c) $

1023 %

(10b) §

(1) § - o (243

(12218

(12h.) % —O0—

BALANCE STATEMENT
3y s_1354. 2
(14.)+ § gse . 20

(15)= § thQ-O"’_is

(16)- § S0, I8

(17) % - O -

*If your ending balance is negative, please recheck your math.




: M[CHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A
CANDIDATE COMMITTEE

1. Committee .0, Number {35 574

2. Committee Name_COu pny tHe o e fe f @faw/m [-Zf‘a/ﬂ

Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Pelitica! Committes or an Independent ' Election Cycle for Each
Committee.- (PAC) Report gll contributions from committees regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Regeipt_ 12 - 2.& — /o
Name: Afd—au#‘w‘l-ﬂ:g Por J—v' :
Address: D3, € B Ed 3
e (oo 1 i A = ML EF] ‘
5 if over 500 a0 cumulatlve, pﬁa,;se provide: #an, - B o208
| Occupation Employer ’
Business Address - .
Type of Contribution:-@' Direct D Loan from a person D Fund Raiser

3. Contribution #2 PAC Recelpt? | YES
Name g n  cauPeY sasict

Address:

Jermee ¢ =< T
Sser wrolle T Uy Tloy
5 Ifover $100 00 cumulative, please provide:

\‘\0‘1

Employer,

4. Date of Receipt

{1 & -2 ~(p

t=c2]

§0.92 D .

Ceeupation

Business Address

Type of Contribution; QDirect l_—_l Loan from a pers

on D Fund Raiser

3. Contribution # 3 PAC Receipt? [#] YES

Name: T rRe o

Myoe W THe oy
iy Co
5. I over $100.00% umul

Address: T
[Cal

:t—ll(e, please provide:

Empioyer

4. Date of Receipt

fo—- 2/ —LO

&0, 82 dsp0.0%

Occupation

Business Address

Type of Contribution; g’ Diract

D Loan from a person

D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES

Name:
Address:
§. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt

Occupatiun'

Business Address

Type of Contribution: D Direct

;:f Loan from a person

B Fund Raiser

Page

Page Subtotal
Grand Total of All Schedufes 1A
(Complete on last page of Schedule)

Eg'swﬁ’a-

* Enter this total on
line 3 of Surnmary
Page.




..“_,.&
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES . commies | b, Number | 5D S

SCHEDULE 1B 2. Committee Name _Corwas ttee  bo e leed @”"’“j"“' [Lru st

CANDIDATE COMMITTEE
3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you 5. Date 6. Amount
o may assign an Expenditure Code)
Expenditure #1
Name B & €11 “THimeES Purpose: }Aritwjl’l/zwad_ g ’
' . . L el
Address Ryt ST : /D")'7 [D Q'S_'{ L’
P"_M i 0% D Check box if this expenditure is payment of
. debt or obligation reperted on previous
{1 Fund Raiser : , statement
Expenditure #2 ) ]
e Pos =
Name g“’l (:“J"? e P Fa N Purpose: -P# b u%,{’,
Address - : : - 250 ﬁ(
R, £ y  MMTAEIDG D Check box if this expenditure is payment of )
D X ke " debt or obligation reported on previous
Fund Raiser _ statement.
Expenditure #3
Name < T beg, _ . Purpose: Su‘i@ ?‘ Netens
Address Hori w Geede J . . _ _ : jo-28-4) #_7 . 47
%“’") Coky w~E HPIst [7] Check box if this expendituire is payment of | b
) . debt or obligaticn reporied on previcus
[:I Fund Raiser statement
Expenditure #4 _
Name ’ga,.l Loty TP, S Purpose: Camvpm%w Hf\.im
Address Jo-eo-1d a _
04 e S 7] check box if this expenditure is payment of L/ZS: €
B""L Cx/{—\ PAE g0 : debt or obligation reported cn previous
' . statement
|:] Fund Raiser
Expenditure #5
Name _ ' Purpose:
Address
E} Check box if this expenditure is payment of
[] Fund Raiser debt or obligation reported on previous
statement
Subtotal this page
Grand Total of all Schedules 1B
(Complete on last page of Schedule) " i
2204, 18

Enter this total
on line 8a of
-Summary Page

Page _ of



MIGHIGAN DEPARTMENT CF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Commjﬂee 1.0, Number ) ,S—D 5'5"'?

LN

SCHEDULE 1E

CANDIDATE COMMITTEE

2. Commities Name _Comun . Hee bo e lect Brandn Kras

This Schedule itemizes:

é. FDebts and obligations owed by or forgiven the commitiee OR
(Check either a or b. Use only for the purpose checked.)

b. 1" Debts and obligations owed ta or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Indicate type and you may each payment - ‘payment to Balance at close
assign an expenditure code) - . date ondebt | ofthis period
Check box g indicate whether debt is owed to an 5. Indicate date debt was (Itam & minus
incorporated husiness. If debt s a bank joan, piease incurred ltem 8)
provide information regarding the endorsers or 6. indicate original amount .
guarantors, if any. - of debt
Debt #1 Corp? || Yes -
Owed 1o or by: 4, Type,_I & A 115
Beamoon  puie - I I3
3. Date Debt Was Incurred:
Lss . Ry ea ¢ ~1- 2poiO ;7 oo
i _ 6, Original Amount of Debt: 3 g —O-- % JO'_DDw_
K Cber LTns T LPE3) ' ' . [l :
.25 00,9 X FORGIVEN
. i1 8 '
If bark lean, name of endorser or guarantar: Amount Endorsed: §
Debt #2 Gorp? | ] Yes - : ,
Owed to or by: 4. Type: ‘—0__” 7§
DRt 2 5l E2ipusT ' (13
R 5. Date Debt Was Incurred: .
E5S - TV @R -5 = 2./ D .
6. Original Amount of Debt: | ———1—2 g T g loop.5°
Vi LEAL ~ Ul ' '
| L s [*fForaiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? [_] Yes
Owed to or by: _ 4 Type: I 1§
: [
5. Date Debt Was Incurred:
i i1 8
6. Original Amount of Debf:
' I 1 %
3
L s _ |:|F03G|VE_N

Amount Endorsed: §

If bank loan, name of endoréer or guarantor:
i Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
{Complete on fast page of Schedule showing amounts owed by or fo the committee)

A debt or obligation must be shown on this Schedule if there was an cutstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the petiod covered by this Campaign Statement.

of

Page

T g

Enter this total
on line 122
“owed by™ or
fine 12b "owed
te" of the
Summary Page




